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If you have any questions please call (614) 645-5698 FAX TO (614) 645-8358 fp_req 6/26/06

FIRE PROTECTION INSPECTION REQUEST
SITE ADDRESS __________________________________________________________________________

SUITE/SPECIFIC LOCATION INFORMATION ___________________________________________________

APPLICATION NUMBER____________________________________________ DATE ___________________________

FIRE ALARM/SUPPRESSION #'S CONTACT PERSON CONTACT PHONE #

# FIRE ALARM DEVICES # FIRE ALARM DEVICES # HVAC DEVICES # ELECTRICAL DEVICES

MANUAL PULL STATIONS EGRESS CONTROL DEVICES SMOKE CONTROL GENERATOR TEST

A/V UNITS HOLD OPEN DEVICES DUCT DETECTORS FIRE PUMP

SMOKE/HEAT DETECTORS FIRE SHUTTER SMOKE DAMPERS
FIRE SUPPRESSION SYSTEM

ELEVATOR RECALL SPRINKLER FLOW ALARM HOOD / SUPPRESSION ALARM

ELECTRIC STRIKES SPRINKLER TAMPER DEVICE FM 200 SPRINKLER HEADS

OTHER: OTHER: STAIRWAY PRESSURIZATION RISERS

OTHER:

FIRE PROTECTION COMPANY NAME

F/A INSTALLER SIGNATURE DATE F/P LICENSE #

F/S INSTALLER SIGNATURE DATE F/S LICENSE #
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TYPE OF INSPECTION REQUEST DATE REQUESTED

FIRE ALARM WITNESS TEST

FIRE SUPPRESSION HYDROSTATIC TEST TIME REQUESTED

HVAC SYSTEM TEST REGULAR BUSINESS HOURS

ELECTRICAL SYSTEM TEST AFTER REGULAR BUSINESS HOURS

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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L
Y CONFIRMED DATE FEES DUE $'s

TOTAL DEVICE FEE ASSESSED

CONFIRMED TIME FINAL INSPECTION FEE ASSESSED

OTHER FEES DUE

� A. M. � P.M. TOTAL AMOUNT DUE

AUTHORIZED SIGNATURE SOFT ACCOUNT # PIN #


